MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

__________ Registrar’s No.

10107

—62—-040640

STATE FILE NUMBER

-

i

Regmranqn District No, _____31_8______Jf|mary Registration DumcL003

DO NOT WRITE
ON THIS STUB AMENDED ooom ['\'l -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
VS 300 [a) & COUNTY a STATE Mo, b, COUNTY admission})
L . .
Rev. 4/5% % b. ccu)rkv (If outside corporate himits, give TOWNSHIP only) Length of stey in Ib <. chf Inside Limits
)
= TOWN ot Louils TOWN 5t. Louis Yes (0 Neo O
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
————— "-"_-' HOSPITAL OR ADDRESS
2 <-£ cl’q“ INSTITUTION Deaconess Hospital Yes 3 No{J 5538 Devonshire Ave, Yes [ Mo [J
3 ;‘ v T 3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print) - OF
. Frank Ce don PN Oect, 20th 1962
: 4] 5. SEX 6. COLOR OR RACE 7. Married Never Married (] {8. DATE OF BIRTH | %. AGE ({last birthday) I’;UNhDER ‘DYEAR E UNDER 24 HR
Widowed * Divorced [] onths ays ours Min.
5/ Male 2-3-93 69
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
g Ret Cig, store awner Warren Tll. U.5.4A,
7 l =~ 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
@ Mi 5 d
[ ichael Reardon usan Jerodat Blanche Reardon
8 2 7 15, WAS DECEASED EVER IN b.5. ARMED FQRCES? 14 EACAL CECNDITY KA, 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of servi
9 w No l None Devonshire Ave
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ?. ONSET AND. DE.
o s § IMMEDIATE CAUSE (a) cﬁh@% £ %d’ t’¢‘ Ml/t—( ¢ Y 2.
11 e} : o
E 2 ] Conditions, i DUE TO (b) M Wﬁ
. onditions, if any,
1253 -9 » E which gave rise to
Z |z above c;use d(a), L7‘ G?_
= stating the under- .
13 = lying <ause last. DUE TO [c) O 0
—"__'% =z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART Ill. If deceased was fernale was
ﬁ g disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
pald b r|:| Yes O No O Unknown
z —_
LE“ :i—'. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
g B WgWe| 0 9 ®
r4 _ ’
w <<
20c. TIME OF Hou! Month, Day, Year
Z g g INJURY  am.
¥ g g .
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
v E WHILE AT WORK 3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J y
O o Y. rd
rer—
5 o E '!':" 21 e deceased from. M—A’;{‘{ ‘ y‘f ('r‘ fo. and last him 8live o
@ g o ,132 pM m on the date stated above, an the best of my knowledge, from the causes stated.
w = ya )
g I 8 é’ (Degree or title) 22b. ADDRESS P NED
P~ '
- = 2~
‘> . BURIAL, EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAFORY /S L~ 23d. LOCATICN (City, town, of county) (s:m)
o a REMOVAL (Specify)
> z | Entombment 10-23-62 Mt. HopeMausoleum St. Louis County Mo.
= < § “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | Z64, BEGISTRR HATURE
w >
= ol Krie 0CT 22 1962
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. 3 S Lo - ‘-__ Q._ v—‘- .
ERE 50T e . T3a N v —'-‘.:7!‘!5 AR 'LE\X\

i hereby certify that the body whose name is recardéd on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.____

sones e C2 21l A %/Nw/

or by

working under my personal supervision.

Student,
Signature of Student Embalmer NV ﬂ &
Licensed Embalmer Nos ﬁ
A, " P. O. Address
s "o“_’) o, N :‘& ) u X\‘; % K A Q‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
&~ If ernbalmgj by STUDENI he also shall sign;i I-us OWN handwrmng 4 A, T ,

) T % Uy £ g .
,ﬁa-ﬂ#ﬂ-n S\bisdy s A emb":?l'tjﬁd facf should be so% a.ted\above S S I 5 l‘-ﬁ.“n% -
\‘\-. ‘,'

\ \

-
1
[ e
'
s

=
iy
b
'_l
B
[=7]
o
[+}
1}
o
[+

=
D
Q
SO
=
g-
=%
o
=
£
=
o
Q.
|_J
1
(o))
'—l
N
=




